Many reports in the literature have described the oral treatment of acute gonorrhoea in males with penicillin. An intramuscular injection of penicillin requires some preparation, is less favoured by the recipient, and may possibly give rise to more severe sensitization reactions, but no advantage has yet been put forward to persuade venereologists to recommend the routine use of oral penicillin (King, 1959) . Horne (1950) , in an early paper describing the results of buffered calcium penicillin, thought that a patient could be relied upon to take only one further tablet after leaving the V.D. department.
In 1959 the Beecham Research Laboratories announced the preparation of a new synthetic penicillin, Broxil, the potassium salt of 6-(a-phenoxypropionamido) penicillanic acid (approved name Phenethicillin). The impetus for a clinical trial was given by the claim that Broxil gave penicillin blood levels twice as high as penicillin V and at least equal to intramuscular injections of penicillin G. Table I shows random serum levels in nine patients after taking 0 5 or 1 g. Phenethicillin.
* Short paper read to M.S.S.V.D. on November 25, 1960. These results confirmed the work of Knudsen and Rolinson (1959) , who have shown that little or no penicillin is detectable after 6 hours.
When four patients with acute gonorrhoea had failed to respond to 0'5 g. Phenethicillin 6-hourly for 24 hours, larger amounts (1 g. to be repeated after 6 hours and 2 g. in a single dose) were Another carrier had a temporary improvement for only 3 days yet his smears and cultures 4 and 6 hours after treatment were negative. Most of the failures were then given 1 2 mega units PAM with Probenecid (Hilton, 1959) with good effect.
One patient was treated as a case of concomitant non-gonococcal urethritis, and the remaining thirty were apparent successes. One defaulted immediately; two early defaulters had negative smears after treatment; 83 3 per cent. were followed for 2 weeks, 66 6 per cent. for a month, and 33 3 per cent. for 2 months. Two cases were considered to be reinfections occurring 4 and 6 weeks after treatment. 21 of 43 white patients were failures against only two out of ten coloured patients.
The disk sensitivity tests are recognized to be no substitute for more refined methods, but the relatively simple tests described were useful as a screening procedure. There was good correlation between the results and the clinical outcome, 18 per cent. of the patients with the strains most sensitive to Broxil being failures, contrasted with a failure rate of 80 per cent. in patients with the least sensitive strains.
As there were unsatisfactory results following a double dose it was decided to try a large single dose of 2 g. Phenethicillin. Table II shows that Phenethicillin was well absorbed. The lowest levels occurred in a patient who had a meal within one hour of taking the tablets. The serum estimations did not vary with the weight of the men. Twelve patients were treated and seven continued to have gonococci in their smears 1 to 3 days after treatment, a failure rate of 58-3 per cent. One of them had already failed to respond to intramuscular penicillin given abroad. One of the apparent successes was only followed for 21 weeks the remainder for over 5 weeks. The complete results are shown in Table III . Broxil.
TREATMENT OF GONORRHOEA WITH PJ1ENETHICILLIN Thurman (1958) gave a single dose of 750 mg. improved potassium penicillin V to eighteen patients, and claimed that 66-6 per cent. were completely cured clinically within 48 hours.
It was disappointing to find that Phenethicillin was less effective than either of these two drugs, but quite recently Garrod (1960) 
